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REVISED HOSPITAL POLICY 
OF THE B.M.A. 


Almost the whole of the meeting of the Hospitals Com- 
mittee of the British Medical Association on May 24 was 
occupied with the consideration of the revised draft of 
the Hospital Policy, which, after submission to the 
Council, will come before the Annual Representative 
Meeting as the proposed substitution for the existing 
publications—Hospital Policy and The Problem of the 
Out-patient. The work of revision has been the task 
of a subcommittee over which Dr. Peter Macdonald 
has presided. 

Dr. Macdonald said that the revised draft consisted of 
about one hundred clauses and three appendices, as 
compared with sixty clauses and nine appendices in the 
existing document. A number of the appendices had now 
been embodied in the main text, and the appendix dealing 
with the provision for maternity cases had been left out 
altogether because this subject was dealt with by the 
Association in other documents, notably in the “ Mater- 
nity Scheme for England and Wales ” and in the “ General 
Medical Service for the Nation.” On the other hand, 
the whole of the appropriate matter in The Problem of 
the Out-patient had been incorporated. 


No Fundameniai Changes 


The point was emphasized that what has now been 
produced is simply a redraft, not any fundamental change. 
The policy is the same as that which has guided the 
Association hitherto in dealing with hospital matters, but 
the substance has been more conveniently arranged and 
also made more inclusive in certain respects in the light 
of experience. In the general section recent social and 
scientific changes affecting hospitals are discussed, also 
legislative changes: there is then a reference to co- 
operation of hospitals with one another and with public 
authorities. Classification and grouping of hospitals, 
staffing policy, and the question of the pay-bed are then 
discussed, and this is followed by sections dealing first 
with the voluntary hospitals and afterwards with the 
council hospitals. The final section deals with special 
subjects, such as the out-patient departments, contributory 
and provident schemes, private patients, and radiological 
and pathological services. The three appendices consist 
of a model contributory scheme for comprehensive hos- 
pital benefit, and model out-patient letters for the use of 
a general practitioner and of a hospital respectively. 


The arguments in the committee mostly turned on 
questions of terminology, such as the retention of the 
term “cottage hospitals ~ as one class of hospitals in a 
region, but in defence of this term it was pointed out 
that cottage hospitals were included in the classification 
of the Voluntary Hospitals Commission. Moreover, even 
this revised hospital policy is not laid down for all time, 
and regroupings will doubtless in due time make their 
appearance, necessitating different nomenclature. 


Hospital Staffs and the General Practitioner 


One provision relating to staffing was carefully 
examined in order that the wording might in no way 
prejudice the claim of the general practitioner to under- 
take responsibility for medical work in hospital. It was 
explained by those responsible for the draft that the 
wording had been carefully chosen to allay apprehensions 
lest, in a hospital devoting itself entirely to consultant 
and specialist work, the door might be opened to such an 
extent that anybody and everybody would be allowed 
in to do what they pleased. On the other hand, the 
position of the general practitioner had been strengthened 
in this section on staffing. It was left to the secretariat 
to reconsider the wording in this respect with a view to 
making it plain that the general practitioner should have 
responsibility while at the same time, of course, the con- 
sultant and specialist work of the hospital must be 
properly safeguarded. 


One important new paragraph read: 


“Whether the patient is a member of a contributory scheme 
or not, those consultant and allied services which can con- 
veniently be obtained from private sources within the means 
of the patient should not be given at hospital.” 


In another new paragraph dealing with the methods 
of providing the necessary medical services for private 
patients in hospitals with a restricted visiting medical staff, 
after setting out the alternative methods it was indicated 
that the Association preferred the method whereby, with 
the permission of the governing body, the patient was 
entitled to select any available practitioner, who, how- 
ever, might be required to satisfy one or more of the 
three familiar conditions if at any time the treatment 
of the case involved the application of special skill and 
experience: 


“|... Although it [the Association] recognizes there may be 
difficulties in some hospitals in throwing open their private 
beds to all practitioners satisfying the appropriate criteria, and 
that such open use may need certain limitations, it is satis- 
fied that the balance of advantage to the patient lies with the 
open-door method.” 
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In a further paragraph it was recognized that there 
might be cases in which the treatment of private patients 
was best arranged at out-patient departments, and the 
paragraph set out specifically the conditions which should 
apply in such cases; but it was Jaid down as “ generally 
undesirable that private patients should be seen or 
treated at the out-patient department of a hospital unless 
such an arrangement is necessary in the interests of the 
patient.” 

The definite income limits, in the form of a maximum 
scale applicable to London, for persons, other than free 
patients, who might be received for treatment at volun- 
tary hospitals were, for the first time, laid down in the 
policy itself, and it was pointed out that some definite 
system of investigaticn into the circumstances of appli- 
cants for hospital service should be employed. 

In approving the draft, subject to some verbal emenda- 
tions, for submission to Council the committee accorded 
a vote of thanks to Dr. Hill, the Deputy Secretary, for his 
labour of redrafting, carried out under extreme difficulties. 


LANARK MATERNITY HOSPITAL 
EMERGENCY SERVICE 


Dr. H. J. Thomson, physician-superintendent of the 
County Maternity Hospital, Bellshill, Lanarkshire, has 
sent us the following account of the working of that 
hospital’s emergency service. 


The Lanarkshire County Council’s maternity hospital 
at Bellshill was opened in 1918. No such institution 
existed before that date, and patients were sent to 
Glasgow to the Royal Maternity Hospital. This was an 
expensive procedure, since an ambulance had to be hired 
at a cost of Is. to Is. 6d. a mile, and if a patient was 
tesident at the extreme border of the county the cost 
of transport was anything from £3 to £7 unless, of course, 
he was a member of some organization which guaranteed 
to supply an ambulance at a modified charge. If the 
patient died in hospital there was the additional cost of 
conveying the body home. 

In the early days of Bellshill Hospital, 1918 to 1922, 
the death rate was appallingly high. The chief reasons 
for this were: first, the patients often imagined that 
removal to hospital was practically signing their death 
warrant, and on that account would stay at home until 
their condition was beyond hope; secondly, the hospital 
was a new feature in their lives, and they often preferred. 
to remain at home rather than take advantage of institu- 
tional treatment. It therefore occurred to me that, rather 
than hurry patients to hospital, the imaginary fears in 
their minds perhaps aggravating the illness from which 
they suffered, it would be better to treat them in their 
own homes. 


In 1925 at a meeting of my committee held at the 
County Hospital, Bellshill, 1 suggested that an emergency 
service should be started which would provide a doctor 
and two nurses to assist practitioners in the treatment of 
those patients who were so dangerously ill that removal 
by ambulance would be detrimental to their condition. 
The reason for this proposal was, as stated in my annual 
report for 1937, that many patients suffering from haemor- 
rhage and eclampsia died either in the ambulance or 
shortly after admission to hospital. In 1925 the com- 
mittee considered that too much work would be entailed 
in carrying out such a scheme, but after the passage of 
years its sanction was obtained; the work was started 
towards the end of 1931. 


Five Years’ Working 


In this service I have not been disappointed, and 
although at first the general practitioners were rather 
sceptical of the new scheme, as time passed they accepted 


its facilities as their right, and to-day patients who are 
severely ill and who would formerly have been admitted 
to hospital are now treated in their own homes. Un- 
fortunately the early records of 1931 and 1932 were not 
kept, few cases being treated. Doctors did not realize 
the facilities available, and the cases treated at that time 
probably only numbered one a month. Records are, 
however, complete for the years 1933 to 1938, during 
which time a total of 379 cases were dealt with. Out of 
this total there were thirty cases of post-partum haemor- 
rhage (with two deaths) and twenty cases of adherent 
placenta complicating post-partum haemorrhage. Among 
the latter there were five deaths, three of which were 
anaesthetic deaths. Of twenty-four patients with ante- 
partum haemorrhage two died, and of fifty-one with 
eclampsia five died. Acute toxaemia of pregnancy 
accounted for twenty-nine cases, of which three were 
fatal. Of the remainder delayed labour and failed forceps 
numbered twenty-four, acute sepsis two (one death), per- 
nicious anaemia two, ectopic pregnancy one, abortions 
sixty-eight (one death), cardiac disease four, obstetric 
shock ten, and pneumonia three (one death). In addition 
the emergency service was called in to post-natal con- 
sultations in three cases and ante-natal consultations in 
108. The total number of deaths in the whole series was 
twenty, three of the patients dying shortly after the emer- 
gency service arrived at the patients’ homes, and three 
before the home was reached. 


The procedure adopted for the emergency team is for 
the general practitioner to telephone the hospital, and if 
he desires a consultation or treatment the officer-in-charge 
goes out to the case and renders whatever assistance is 
required. It was my intention to deal with such cases 
with as little ostentation as possible, and an ordinary car 
was used for a period to carry equipment and staff, as 
the use of an ambulance attracted people to the house 
after the team had arrived. A move was made to secure 
a vehicle for this service in 1936, and in 1937 a 27-h.p. 
car was provided, but even that is not sufficient to carry 
all the equipment required, the nurses, and a blood donor. 
Long distances have to be covered in this area on occa- 
sions, up to fifty miles in some cases. 


The following is the equipment carried: 


Contained in one Drum and one Leather Case 


1 bottle methylated spirit 1 lotion thermometer 

1 bottle iodine f 3 stainless steel dishes (smail) 
1 ampoule sodium citrate for needles and spirit, etc. 
1 bottle local anaesthetic Silkworm-gut and catgut 
Rubber tubing and glass funnel Bandages 


1 case steel needles Sodium chloride tabiets 
1 case glass cannulae and con- 3 pairs fine artery forceps 
nexions 2 pairs scissors (special) 
1 box scalpels 3 pairs fine sinus forceps 
1 hypodermic syringe 2 pairs dissecting forceps 
1 10-c.cm. Record syringe 6 pairs short Spencer-Weils 
1 stainless steel jug forceps 
1 one-pint enamel jug 2 aneurysm needles 
1 one-pint glass beaker 1 needle holder 
2 glass stirring rods 1 centrifuge and glasses 
Drug Case 
Glycerin Erbolin 
Mag. sulph. Pil. ergot... quin. hydrochi!or., 


calc. sulphide 
Pil. calc. sulphide 


Mist. sentia co, 
Methylated spirit 


Tinct. iodine Solution of silver nitrate 
Ethereal soap with flavine Luminal 


Sulphanilamide 
Hypodermic svringe 
Calomel 


Ethereal soap : 
Chloral and bromide 
Cascara sagrada 


Chloroform 2 cases to hold ampoules 
Ether Flask brandy 

Medicine glass Ethyl chloride 

Veratrone Razor with blades 

Atropine Mouth gag 

Coramine Morphine 
Lobeline 1 bottle local anaesthetic 
Omnopon 1 sterile tube for blood oF 
Camphor in oil, with ether cerebrospinal fluid 

Pituitrin Castor oil 
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Dressings Case 


Gum saline Gauze swabs and packing 
Sodium citrate First dressings for baby, with 
1 ampoule glucose, 50 per cent. 1 pair forceps 

1 chloroform mask Sterile packet containing gowns, 
1 ether mask towels, and hip sheets 

1 two-pint enamel jug 2 aprons 

2 stainless steel basins 1 stainless steel receiver with 
Tubing soap and brush 

Catheters Sterile rubber gloves 

Stomach tube, etc. Masks 

Wool swabs and pads 1 sterilizer 


Examination Case 


1 sphygmomanometer Swabs 

1 stethoscope Spirit lamp, etc., for testing 
2 pairs gloves urine 

2 towels Soap and nail brush 


Instruments (contained in one case with washable linings) 


Lumbar puncture needles 2 sharp curettes 
Silkworm-gut, catgut, and 6 pairs Spencer-Wells forceps 
needles Set dilators 


1 50-c.cm. syringe 3 ovum forceps 

1 pair midwifery forceps 3 pairs small forceps 

1 duckbill speculum 1 pair uterine packing forceps 
1 Ovard’s speculum l case with  continuous-drip 
3 pairs single-toothed vulsella saline apparatus 

2 pairs strong toothed vulsella 1 Winchester of double saline 

1 uterine sound 1 Boyle’s anaesthetic apparatus 
1 Playfair’s probe 1 hand lamp 

1 blunt curette 1 head light with battery 


Clothing Case 


2 blankets 2 draw sheets 
2 sheets 2 collapsible tables 


2 hot-water bottles ‘ 


There are two well-trained nurses who know the con- 
tents of the outfit, and there is no delay in providing the 
necessary equipment after arrival at the house. 


— 


Insurance Medical Service 


Protection of Practices 


At a meeting of the Glasgow Insurance Committee 
a letter was submitted from the secretary of the Scottish 
Association of Insurance Committees forwarding copies of 
a scheme for the protection of practices of absentee 
general practitioners to be brought into operation in the 
event of a war. The scheme had been framed by a 


joint committee of the Scottish Association of Insurance 


Committees and the British Medical Association in con- 
sultation with the Department of Health for Scotland. 
The clerk explained the scheme and read that part referring 
to national health insurance practice, and, on the motion 
of the chairman, it was agreed to adopt the national 
health insurance provisions of the scheme, subject to the 
approval of the Department of Health for Scotland. 


Capitation Fee for Seamen 


In one of the large seaports a charitable scciety which 
Icoks after homeless boys and girls has a welfare com- 
mittee whose main concern it is to study the welfare of 
these young people when they are out in the world. A 
large number of the boys go to sea, and so that they 
need not say they have no permanent address they are all 
allowed to use the address of a member of the welfare 
committee, who is said to be their legal guardian. When 
they become employed the boys and girls join an approved 
society (in almost every case the same society), and the 
medical cards are passed to one doctor for acceptance. 
There are approximately one hundred of the boys who 
go to sea and who are thus placed on one doctor's list, al- 
though it is understood that when a boy comes into port on 
leave, or when he is unemployed, he is boarded out with 
Various appointed people, and the address may alter from 
lime to time. 


The essence of the capitation system of payment of 
doctors is that they are under risk in respect of the 
insured persons on their list, and the insurance committee 
for the area in which the doctor in this case carries on his 
practice-has under consideration the question whether the 
arrangement is one in which it is called upon to interfere. 


Practice carried on at a Medical Mission 


The Ministry of Health has issued the report of a 
tribunal appointed to hear the appeal of Dr. X. against 
the conditions imposed by the London Insurance Com- 
mittee in respect of his practice carried on at a medical 
mission, 

The following is a summary of facts: 


‘Until the middle of last year the appellant lived about ten 
minutes’ walk from his surgery. Some time before this, how- 
ever, he had been advised on medical grounds to move out 
of the district, and he wrote to the secretary of the London 
Panel Committee inquiring whether the arrangements he pro- 
posed to make were such as would be approved. The secretary 
replied that he did not think that there would be any objec- 
tion to the proposed arrangements, but pointed out that there 
would be a 10 per cent. deduction from the appellant's re- 
muneration unless provision was made for a deputy in the 
immediate vicinity of the surgery. Later, the appellant notified 
the insurance committee of his intention to reside in a district 
about four miles from his surgery and of the arrangements he 
proposed to make in respect of messages and emergencies. 
The arrangements were as follows. There would be a tele- 
phone at his surgery and at his home and someone in constant 
attendance at both places. He would use a motor car and 
would ordinarily attend to calls personally by day or night. 
In the event of his not being available in an emergency, Dr. 
Y., who is two-thirds of a mile from the surgery, would act 
for him. At the surgery there is a resident trained nurse, and 
the appellant also has there the assistance of a qualified dis- 
penser and voluntary workers. On June 14 the clerk to the 
committee replied, stating that if a practitioner resided at a 
greater distance than 24 miles from his surgery and had not 
a partuer or assistant residing at the surgery, he was required 
to arrange for a doctor residing within a quarter of a mile 
from the surgery to deputize for him in emergency cases. The 
appellant nevertheless changed his residence and appealed 
against the committee's requirement concerning the provision 
of a deputy. He informed the appeal tribunal that if the 
insurance committee’s decision was upheld he would feel 
obliged to resign his post of medical officer to the mission, 
and he satisfied them that he had made every effort to obtain 
a deputy within the required distance, but without success.” 


The appeal tribunal came to the conclusion, after hear- 
ing the arguments, that some degree of departure from the 
strict letter of the normal requirements was justified in 
this case, and set out the following statement of the special 
circumstances which led the tribunal to this conclusion: 


“We were impressed by Dr. X.’s personality and ability, 
and his outlook in the matter of the welfare of his people. 
The insurance committee have had no reason to question 
the standard of treatment given by the practitioner, and we 
think we shall have the concurrence of the committee in our 
belief that he will at all times do his utmost to secure that his 
patients receive adequate attention. 


“Dr. X. desires to live at a distance from his work enly 
because he has been medically advised to do so. It is im- 
possible for the doctor to comply with the recuirement of 
providing a deputy within a quarter of a mile; Dr. Y., the 
nearest doctor whose services can be obtained, resides two- 
thirds of a mile away. In this connexion we draw attention 
to the fact that, having regard to Dr. X.’s practically continuous 
attendance in his practice during the day and his prepared- 
ness personally to attend cases during the night, any call on 
his deputy’s services would ordinarily be in respect of night 
emergencies only. We were given to understand—and indeed 
we are aware of our own knowledge—that in the area con- 
cerned the amount of traffic at night is negligible, and in our 
view where a motor car is used the difference between a quarter 
and two-thirds of a mile cannot be regarded as an appreciable 
factor. Dr. X. has 245 insured persons on his list. The 
number of occasions on which a night emergency is likely to 
occur in this group of people must be extremely small, and the 
addition of 245 to Dr. Y.’s present list of 1,480 for the purposes 
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of possible occasional emergency will not in our view result 
in a falling short of what may be regarded as reasonable pro- 
vision for the needs of insured persons. This question of the 
size of lists is, of course, a very relevant one, and it might 
be that in the event of a large increase of the list of either 
doctor a review of the position would become necessary; we, 
however, can only deal with the circumstances as they exist. 
We also had regard to the special nature of the practice, and, 
in particular, to the fact that there is resident on the premises 
a trained nurse, who is likely to be more qualified than the 
average caretaker to judge of the best action to be taken in 
Dr. X.’s absence. 

“ After careful consideration of all the facts we have formed 
the opinion that the adequacy of the provision for the needs 
of the insured persons would not be Jess under the new arrange- 
ments than under the old, and accordingly recommend that 
Dr. X.’s appeal be allowed.” 


Expenses attending M.P.U. Conference 


At a meeting of the Glasgow Insurance Committee 
reference was made to a minute of the meeting of a sub- 
committee, when the clerk was instructed to ask the 
sanction of the Department of Health to the payment of 
expenses of delegates from the committee to the con- 
ference of the Medical Practitioners’ Union. The Depart- 
ment of Health replied that, in its view, expenditure by 
insurance committees on sending delegates to annual con- 
ferences held for the purpose of discussing public health 
matters should be restricted to that expressly provided in 
the National Health Insurance Act—namely, expenditure 
in connexion with meetings of the Scottish Association of 
Insurance Committees. The Departmeng did not see its 
way to sanction an insurance committee incurring expendi- 
ture in sending representatives to the canference of the 
Medical Practitioners’ Union. 


FEDERATION OF PROVIDENT ASSOCIATIONS 


A special feature of social organization since the war has been 
the development of contributory schemes making financial pro- 
vision for medical, hospital, and other benefits. Most wage- 
earners in this country can now become members of these 
contributory schemes, but the opportunities they offer are not, 
and should not be, available to those men and women whose 
incomes, though limited, are outside the scope of such schemes. 
To this latter section of the community surgical operations, 
treatment in a nursing home or private ward of a hospital, 
or other specialist services mean spending some limited capital 
or, where there is no capital available, curtailing or postponing 
essential treatment. 


During the last few years much consideration has been 
given to.the question of establishing provident schemes whereby 
persons of moderate means might make provision for them- 
selves and their dependants against the cost of a serious 
illness. This has resulted in the formation in various parts 
of the country of provident associations. Some of these 
associations provide what is termed “cover” schemes for 
persons within prescribed income limits; others offer their 
members grants-in-aid of expenses incurred in illnesses in- 
volving surgical, specialist, hospital, or nursing home treatment, 
and these have no limiting conditions as to income. A 
number of provident associations administer both “ cover ” and 
grant-in-aid schemes. 

With the object of assisting co-ordination and to provide 
advice and information on the subject of provident associations 
a National Federation was formed in 1938. The work of the 
federation includes the organization of propaganda in areas 
in which there are no other federated associations and such 
other action as may assist the development of federated 
provident associations. The constitution provides for repre- 
sentation on the federation of the British Medical Association, 
the British Hospitals Association, and the British Hospitals 
Contributory Schemes Association. Membership is open to 
any provident association whose objects are in general con- 
formity..with the model scheme approved by a conference 
of representatives of provident associations held-in January, 


1934, and by the Annual Representative Meeting of the British 
Medical Association held the following year. This model 
scheme is published by the British Medical Association. 


During the last few months the executive council of the 
federation has considered a variety of matters of common 
interest to provident associations, including such important 
questions as the relation of provident schemes to hospital and 
medical organizations and to one another. The executive 
council wishes to co-operate with hospital and medical organ- 
izations in the development of provident associations in. 
districts in which they do not at present exist, and it will 
be glad to arrange for the federation to be represented at 
hospital, medical, and other conferences at which this matter 
is discussed. The federation will welcome inquiries from any 
group or individual interested in the provident association 
movement, and will be glad to place at the disposal of un- 
affiliated associations any available information which may 
assist them. 

Further information may be obtained from the honorary 
secretary of the National Federation of Provident Associations, 
Mr. W. Hyde, 16, King Edward Street, Oxford. 


TO ABERDEEN BY SEA 


Members of the British Medical Association attending the 
Annual Meeting in Aberdeen in July may wish to make 
the journey by sea. Steamers leave London for Aberdeen 
and vice versa on Wednesdays and Saturdays as endines 


Sailings from London 
S.S. Aberdonian, Wednesday, July 19, at 2 p.m. 
S.S. Lochnagar, Saturday, July 22, at 5 p.m. 
S.S. Aberdonian, Wednesday, July 26, at 9 p.m. 


Sailings from Aberdeen 
S.S. Lochnagar, Wednesday, July 26, at 9 a.m. 
S.S. Aberdonian, Saturday, July 29, at 10 p.m. 
S.S. Lochnagar, Wednesday, August 2, at 1 p.m. 


Ordinary Fares 


Single Tickets Return Tickets 


Ist Cabin 315 0 
Children under 14 117 6 
Children under 14 | 1 6 8 


Private cabins, four berths, will be let on the following 
special terms, subject to accommodation being available: 


on occupied by three passengers, single fare £8 5s; return fare 


li occvpied by two passengers, single fare £6; return fare £8 10s. 
If occupied by one passenger, single fare £5; return fare £7 10s. 


On the S.S. Lochnagar there are a number of two-berth 
cabins and also three de /uxe cabins which can be obtained 
at special rates. Full information concerning these and 
other details may be obtained from Pickfords Travel 
Service, 205 and 206, High Holborn, London, W.C.1. 


MEDICAL EXAMINATION OF MILITIAMEN 


It is stated that there will be 150 medical boards meeting in 
convenient centres in different parts of the country for the 
examination of militiamen. Each board will consist of a 
chairman and four members—all doctors. After examination 
the men will be graded as follows: Category 1, men fit for 
general service; Categories 2 and 3, men whose health is 
less good but who are still fit for military service—they 
will be allotted the duty suited to their physical capacity ; 
Category 4, men who are rejected as unfitted for any form 
of military service. The standard for militiamen, it is sug- 
gested, will be less exacting than that for recruits for the 
Regular Army, for which, until recently, no less than two out 
of every three applicants were rejected on medical grounds. 
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CORRESPONDENCE 


SUPPLEMENT 10 tHe 
BRITISH MEDICAL JOURNAL 


Correspondence 


Medical Service for the Nation 


Sir,—I agree with Dr. James Cook (Supplement, May 20, 
p. 282) that the letters of Drs. E. R. C. Walker, John Young, 
and A. F. Wilkie Millar on this subject are excellent, but 
I cannot support him in any of the points that he mentions 
as likely to cause foundering of the proposed scheme. 
Indeed, I think he must have been in a peculiarly pessimistic 
frame of mind when he penned his gloomy letter. To every 
one of his eight points there is. 1 think, a definite reply, and 
perhaps I may be permitted to indicate these briefly. 

1. That there is innate dislovalty in the profession is far 
too sweeping a statement. In New Zealand (the profession 
there is no different from what it is at home) the Government 
scheme of health insurance is at a complete standstill owing 
to the loyalty of the doctors there to the decision of the 
profession as a whole. In Scotland recently the Maternity 
Services Act has not yet come into full operation—again due 
to the loyalty of the profession. 

2 and 5. If economics will dictate the form of national 
medical service, then no State medical service has the slightest 
chance of being adopted by any political party ; its cost would 
be prohibitive. 

3. Free choice of doctor does definitely exist at the present 
moment to a reasonable and proper degree. If there were 
no limitation of numbers, panel lists of popular practitioners 
might soar to a level that would compel such practitioners to 
forgo their beds and ‘their holidays if they were to do their 
work properly. 

4. That the younger generation are being trained to look to 
officialdom for medical aid is another sweeping statement 
without any evidence in its support. The contrary is true in 
my own particular sphere—the school medical service. There 
the routine advice to parents of children with defects is: 
“Consult your own doctor.” 

5. Since a State medical service is unlikely, the sooner we 
get a medically controlled national system the better. 

6. The public health service has not invaded the personal 
field further than is necessary in the interests of the com- 
munity as a whole, and is not at all likely to proceed further 
if practitioners continue to do satisfactory work. 

7. We may not be able to fight a rate-aided scheme. but we 
can work it more successfully under medical rather than lay 
organization and administration. 

8. If war should come any well-organized scheme would 
include provisions whereby an immediate switch-over could be 
made, suitable to war conditions and with a minimum of 
confusion.—I am, etc., 


May 22 “ VENATOR.” 


Lay Psychotherapy 


Sir,—I am interested to note that Professor D. K. Henderson 
(Supplement, May 27, p. 300) is now alarmed and dismayed 
at the steps being taken by the Council of the British 
Medical Association in relation to the practice of psycho- 
therapy by lay persons. I have already drawn attention to 
the recognition of orthoptic trainers. I wonder who will be 
recognized next. Will it be cheiropractors, sight-testing 
opticians, or naturopaths or one of the numerous sects? The 
time has come when the profession must call a halt or the 
public will find it quite unnecessary to have a Medical Register 
at all. The general practitioner will soon find himself in the 
position of a clerk or shopwalker who directs the patient to 
the proper department.—l am, etc., 


Wolverhampton, June 1. H. CAMPBELL Orr. 


PROPOSED KING EDWARD'S FUND PROVIDENT 
SCHEME 


A further conference of representatives of London voluntary 
hospital medical staff committees will be held at British 
Medical Association House, Tavistock Square, W.C.1, on 
Wednesday, June 21, at 5 p.m. The meeting will consider 
oe King Edward’ s Fund proposals for a provident scheme for 
ondon,. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScoTTisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) . 
Cumann Docttiri na h-Eireann (I.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
JUNE 
9 Fri. Special Committee concerning Financial Assistance for 
Aged and Infirm Insurance ciaeatie 2.30 p.m. 
14 Wed. Council, 10 a.m. 
16 “Fri. Non-Professorial Medical Teachers, Laboratory and 
Research Workers Group Committee, 3, p.m. ; 
21 Wed. Workmen’s Compensation Subcommittee, 2 15 p.m 


Conference of Representatives of London Hospital 
Medical Staff Committees, 5 p.m. 
22 Thurs. Physical Medicine Diploma Subcommittee, 
27 Tues. Mental Health Committee, 2.15 p.m. 
29 Thurs. Insurance Acts Committee, 2 p.m. 
30° Fri. Journal Board, 10.30 a.m. 
Public Medical Services Subcommittee, 2.15 p.m. 
Scholarships and Grants Subcommittee, 2.30 p.m. 


2.30 p.m. 


JULY 
Thurs. Orthopaedic Group Committee, 2 p.m. 
Fri. Science Committee, 2 p.m. 


Areas of Durham and Gateshead Divisions 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to transfer the civil 
parish of Sacriston in the Rural District of Chester-le- 
Street from the area of the Gateshead Division to the 
area of the Durham Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by July 8, 1939, stating the objection and the 
ground therefor. 


G. C. ANDERSON, 


June 10, 1929, Secretary. 


Proposed Reorganization of Area of the Stock- | 
port, Macclesfield, and East Cheshire Division 
of the Lancashire and Cheshire Branch 


Notice is hereby given by the Council of the Association 
to all concerned of the proposal that the area of the 
Stockport, Macclesfield, and East Cheshire Division of 
the Lancashire and Cheshire Branch be reorganized in the 
following two Divisions: 


Stockport Division : 
County Borough of Stockport ; 
Urban District of Cheadle, and Gatley, Hazelgrove, 


and Bramhall : 
Rural District of Disley. 


Macclesfield Division : 
Municipal Boroughs of Macclesfield and Congleton ; 
Urban Districts of Alderley Edge and Bollington ; 
Rural District of Macclesfield ; 


and that the urban district of Whaley Bridge be transferred 
to the Buxton Division of the Derbyshire Branch. 


Any member affected by this proposal and ce erie 
thereto is requested to write to the Secretary by July 8 
1939, stating the objection and the ground therefor. 


G. C. ANDERSON, 


June 10, 1939. Secretary. 


le: 
fare 
10s. 
Os. 
rth 
1ed 
ind 
vel 
in 
he 
on 
* 
is 
5 
m 
ut 
- 
|} 


322 JuNE 10, 1939 


RESOLUTIONS BY DIVISIONS AND BRANCHES FOR A.R.M. SUPPLEMENT ro tHe 


RITISH MEDICAL JOURNAL 


ANNUAL REPRESENTATIVE MEETING, 
ABERDEEN, 1939 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE DES 
MEDECINS 


Para? 9 of Annual Report of Council. Recommenda- 
tion: That the Association’s membership of the Associa- 
tion Professionnelle Internationale des Médecins be dis- 
continued. 


Amendment by SHEFFIELD: That the Council be 
requested to reconsider the recommendation that the 
British Medical Association should discontinue its member- 


ship of the Association Professionnelle Internationale des 
Médecins. 


PERMANENT RECORDS OF OFFICERS OF THE ASSOCIATION 


“Motion by BOURNEMOUTH: That (with reference to 
para. 17 of the Annual Report of Council) the Repre- 
sentative Body views with approval the suggestion that 
records in the form of crayon drawings of the Chairmen 
of the Representative Body, the Chairmen of Council, and 
the Treasurers of the Association should be made, but 
regrets that no mention has been made of the Presidents 
of the Association, who the Representative Body fee!s 
most strongly should be included in such a collection. 


GENERAL PRACTICE COMMITTEE 


Motion by BOURNEMOUTH: That (with reference to 
para. 47 of the Annual Report of Council) the Repre- 
sentative Body disapproves the decision of the Council 
regarding the subject-matter of Minute 30 of the A.R.M. 
1938, and refers the question back to the Council for 
reconsideration. 


(Minute 30 of the A.R.M. is as follows: 


“ Minute 30. Proposed by North Staffordshire (G. H. 
Brown): That (with reference to para. 21 of the Annual 
Report of Council) it be referred to the Council to con- 
sider the necessary amendments to the Schedule to the 
By-laws to secure that the General Practice Committee 
should contain a majority of general practitioners and 
that rural members should be adequately represented.” 


With the approval of the meeting the Chairman of 
Councrl accepted the motion.) 


Motion by MANCHESTER: That (with reference to para. 
47 of the Annual Report of Council) it be referred to the 
Council to consider the necessary amendments to the 
Schedule to the By-laws to secure that the General Prac- 
tice Committee shall be confined as regards membership to 
those members of the Association who are exclusively 
engaged in general practice, and that its duties and powers 
shall be to consider matters specially affecting general 
practitioners. 


Hospital CONTRIBUTORY SCHEMES: ASSOCIATION POLICY 


Motion by PLyMouTH: That (with reference to para. 
67 (5) of the Annual Report of Council) the Repre- 
sentative Body is of opinion that treatment at hospital 
should be available, except in an emergency, only to 
those presenting a letter from their family doctor. 


Motion by Exeter: That (with reference to para. 67 
of the Annual Report of Council) the Representative Body 
is of opinion that in all matters appertaining to contri- 
butory schemes the B.M.A should seek the closest co- 
operation with the British Hospitals Contributory Schemes 
Association. 


* British MEDICAL JOURNAL ” 


Motion by PLyMouTH: That (with reference to paras, 
75-81 of the Annual Report of Council) the practice of 
the insertion of pages of advertisements in the middle of 
the letterpress of the Journal is objectionable, inconvenient, 
and undignified, and should be discontinued forthwith. 


PROPRIETARY MEDICINES 


Motion by BOURNEMOUTH: That (with reference to 
para. 158 of the Annual Report of Council) the Repre- 
sentative Body, while expressing its high appreciation of 
the efforts of the Joint Conference concerning the estab- 
lishment of an approved list of proprietary medicines for 
the guidance of medical practitioners, regrets the con- 
clusion to abandon the proposals for the present. Having 
regard to this long-overdue reform, and in consideration 
of the constantly augmented flood of circulars now 
delivered daily by post, it requests the Council to take 
the matter into reconsideration with a view to reopening 
the conference at an early date and achieving some result. 


FEES FOR PROPHYLACTIC TREATMENT 


Motion by BOURNEMOUTH: That with reference to 
prophylactic treatment, in view of the fact that certain 
friendly societies in their scales of medical fees do not 
include payment for prophylactic treatment—for example, 
diphtheria immunization—the Representative Body in- 
structs the Council to approach such societies with the aim 
of securing in the public interest that no differentiation 
should exist in principle between payment for measures 
of preventive, remedial, or curative treatment. 


FEES FOR EXAMINATION IN First AID OR HOME 
NURSING 


Motion by CUMBERLAND: That where an examination 
in first aid or home nursing is conducted by a medicat 
practitioner the fee to be paid should be not less than 
one guinea, with an additional shilling for each candidate 
in excess of twenty, and suitable provision for mileage. 


INFORMATION TO INSURANCE COMPANIES 


Motion by Bury: That the Representative Body is of 
opinion that the action of medical practitioners in giving 
* duration ” certificates to insurance companies (or to the 
relatives of the deceased at the request of insurance com- 
panies) relating to the health of their patients before 
death should be discontinued, and that practitioners should 
refuse to issue certificates in all such cases ; and that the 
policy expressed in the following Minute 74 of the A.R.M. 
1937 be referred to the Council for reconsideration and 
report: 


Min. 74. Reso_vepd: That the Representative Body is 
of opinion that where any medical certificate is required 
by an insurance company in the case of a deceased person 
not previously examincd for life insurance such certificate 
should be obtained direct from the medical practitioner 
of the deceased; that it should not be furnished without 
the previous consent of the nearest available competent 
relative ; and that a fee of not less than 10s. 6d. should 
be paid by the insurance companies for any such 
certificate. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 49, 
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POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT 10 THE 39? 
British MEDICAL JOURNAL 


Branch and Division Meetings to be Held 


BorDER COUNTIES BrRaNcH.—At Cumberland Infirmary, Carlis!e, 
Thursday, June 15, 3.15 p.m. Annual general meeting. Presi- 
dential address by Dr. R. H: Watt: “* Medicinal Folk-lore, with 
Special Reference to the Plants of the Esk Valley.” 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 7, 4 p.m. Ejighty-seventh Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to elections of officers for 1939-40; 
Address by incoming president. 

METROPOLITAN COUNTIES BRANCH: City Division.—At Hackney 
Hospital, E., Friday, June 16, 4.30 p.m. Clinical afternoon. 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At Miller General Hospital, Greenwich, S.E., Tuesday, 
June 13, 3 p.m. Annual general meeting. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM Division.—At St. 
John’s Hospital, Lewisham, S.E., Friday, June 16, 8.45 p.m. 
Annual general meeting. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN  DIvISION.— 
Thursday, June 15, 2.30 p.m. Visit to Cadby Hall, Hammersmith 
Road, W. Ladies are invited, and parking facilities are available. 

NortH OF ENGLAND BraNcH.—At Northumberland Golf Club, 
Gosforth Park, Newcastle-upon-Tyne, Thursday, June 29, 12.15 p.m. 
Annual general meeting; election of officers, etc. During the after- 
noon a golf competition will be played for the Todd Cup. Non- 
golfing members will visit the bird sanctuary in Gosforth Park. 

NortH OF ENGLAND BRANCH: CLEVELAND Division.—At Zetland 
Hotel, Saltburn, Friday, June 16, 3 p.m. Annual general meeting, 
election of officers, etc. 

SoUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, June 15, 8.15 p.m. Annual general meeting. 

YORKSHIRE BraNcH: Leeps Division.—At Seacroft Hospital, 
Leeds, Wednesday, June 14, 3.30 p.m. Dr. E. C. Benn: ** Sulphanil- 
amide Treatment of Erysipelas and Scarlet Fever.” 


Postgraduate News 


The Fellowship of Medicine announces the following 
courses: proctology at St. Mark’s Hospital, June 26 to July 1 ; 
urology at All Saints’ Hospital, July 3 to 22: dermatology at 
Blackfriars Skin Hospital, July 17 to 29; children’s diseases 
at Princess Elizabeth of York Hospital, June 24 and 25; 
heart and lung diseases at London Chest Hospital, July 15 
and 16. A special demonstration on pulmonary tuberculosis 
will be given at Preston Hall, near Maidstone, on June 17. 
Courses are open only to members and associates of the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 4.30 p.m., Dr. R. C. Wingtield, Putmonary Tuberculosis. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2 p.m., Dr. T. C. Stamp, Bacteriological Diagnosis of Gastro- 

_ intestinal Infection—I: Enteric and Other Salmonella Infections ; 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 
p.m., Prof. H. W. C. Vines, Pathology of the Adrenal Glands. 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological, Demonstra- 
tion; 3.30 p.m., Mr. Alec Bourne, Salpingitis. Fri., 2 p.m., 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. Charles Donald, Acute Pyogenic Infections. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL AssoOclA- 
TION, 1, Wimpole Street, W.—St. Mary's Hospital, Paddington, 
W.: Tues. and Thurs., 8 p.m., Clinical and Pathological M.R.C.P. 
Course. Brompton Hospital, S.W.: Tues. and Fri., 5.15 p.m., 
and Mon. and Thurs., 5.15 p.m., M.R.C.P. Courses in Chest 
Diseases. London Chest Hospital, Victoria Park, E.: Wed. and 
Fri., 6 p.m., M.R.C.P. Course in Heart and Lung Diseases. West 
End Hospital for Nervous Diseases, Welbeck Street, W.: M.R.C.P. 
Course in Neurology. Chelsea Hospital for Women, Arthur 
Street, S.W.: Course in Gynaecology. Preston Hall, near Maid- 
stone: Demonstration on Pulmonary Tuberculosis. Courses are 
open only to members and associates of the Fellowship of 
Medicine. 

CenrraL LoNDON THROAT, Nose aND Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Course in Oto-rhino-laryngology. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Bertram Shires, The Interpretation of X-rays 
in Diseases of Childhood; 3 p.m., Demonstration in Electro- 
therapy Department. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, wW.— 
Tues., 5 p.m., Sir John Boyd Orr, F.R.S., Nutrition in Relation 
to Therapeutic and Preventive Medicine. 

St. Grorce’s HospitaL Mepicat ScHoor, S.W.—Thurs., 5 
Dr. Anthony Feiling, Neurological Demonstration. 


SouTH-West_ LONDON POSTGRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. W. G. 
Barnard, The Present Position of the Cancer Problem. 


Tavistock CLInic, Malet Place, W.C.—Mon., 6 p.m., Dr. Emanuel 
Miller, The Meaning of Psychotherapy. Wed., 3 p.m., Dr. Cedric 
Shaw, Differential Diagnosis; 4.30 p.m., Dr. H. Crichton-Miller, 
Impotence. Thurs., 6 p.m., Dr. Alan’ Maberly, Disorders ot 
Childhood: Obsessional and Allied Disorders, Temper, Violence, 
and Wandering. 


WESTMINSTER HospiTaL SCHOOL OF MEpiIciNE, Horseferry Road, 
S.W.—Tues., 5 p.m., Clinico-pathological Demonstration. Cases 
of cerebellar tumour with acute rheumatism and of Lindau’s 
disease will be shown. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Prof. D. W. Gordon Murray, Heparin in 
Thrombosis. Wed., 5 p.m., Prof. George Armitage, Gastro- 
scopic Observations on the Healing of Chronic Gastric Ulcer. 


Royal SOcIETY OF MEDICINE 


General Meeting of Fellows—Tues., 5.30 p.m. To remove from 
Roll of Society those Fellows resident in the United Kingdom 
in arrear with their subscriptions for 1938-9. Ballot for election 
to the Fellowship. 


Section of Psychiatry.—Tues., 8.30 p.m. Symposium: The Chronic 
Uncertified. Speakers, Dr. G. de M. Rudolf, Dr. Noel Harris, 
and Dr. W. Clitford Scott. 


Section of Comparative Medicine.—Fri., 2.15 p.m. Meeting at 
Institute of Animal Pathology, Milton Road, Cambridge. 
Demonstrations. 


Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Papers by 
Prof. James Young, Mr. P. Malpas, and Mr. C. K. J. Hamilton. 
won Communications by Dame Louise Mcllroy and Mr. T. F. 

odd. 


Sections of Laryngology and Otology—Summer meeting at Sheffield. 
Fri., 9.30 a.m., at Royal Hospital, West Street. Discussion: 
Osteomyelitis of the Frontal Bone. Openers: Mr. Herbert Tilley 
and Dr. Leslie Powell. Paper by Mr. F. C. Ormerod: Treat- 
ment of Pain in Tuberculous Laryngitis. Discussion: Anaemia 
with Dysphagia—a Precancerous Condition? Openers: Mr. John 
Simpson and Mr. R. R. Simpson. Sat., 9.30 a.m., at Royal 
Hospital. Discussion: Ear Disease in the Child. Openers: Mr. 
A. G. Wells, Dr. P. M. Kerridge, and Dr. T. C. Lonie. Papers 
by Mr. Musgrave Woodman: Position of the Portmann Operation 
in relation to Labyrinthine Vertigo. Mr. C. S. Hallipike and Mr. 
A. J. A. Wright: Histological Changes in the Temporal Bones in 
a Case of Méniére’s Disease. 2.30 p.m., at Royal Infirmary, 
Infirmary Road. Clinical meeting. 


Section of Disease in Children.—Sat., 2.15 p.m. Meeting at Leeds 
General Infirmary, Great George Street. Cases will be shown. 


CHADWICK TrusT.—At Chelsea Physic Garden, Swan Waik, S.W., 
Thurs., 5.30 p.m. Prof, R. Ruggles Gates, F.R.S.: Plant Genetics 
and Human Welfare. 


RoyaL Society OF TropicaL MEDICINE AND HyGIENE, 26, Portland 
Place, W.—Thurs., 8.15 p.m., Annual General Meeting; 8.45 p.m., 
Dr. G. A. H. Buttle: Sulphanilamide and its Derivatives, with 
Special Reference to Tropical Medicine. To be followed by a 
discussion. 

SouTH-WEst LONDON MepicaL Society.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Bolingbroke Lecture 
by Sir Maurice Cassidy: Congenital Heart Disease. All members 
of the medical profession are invited. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ANNIE Maternity Hospitat, 165, Clapham Road, $.W.— 
H.S. (female). Salary £10 10s. per month. 


Royat UNITED Hospirat.—H.P. (male, unmarried). Salary 
£ p.a. 
BLacKPooL: Victoria Hospirat.—(1) H.P. (2) H.S. to Special 


Salaries £175 p.a. each. 

BritisH West INDIES: BarBapos GENERAL HospitaL.—H.S. and 
Anaesthetist (male, unmarried). Salary £450 p.a. ; 
CAMBRIDGE: ADDENBROOKE’s Hospirat.—H.P. (male, unmarried). 

Salary £130 p.a. 
CHARTHAM: KENT County MENTAL Hospitat, near Canterbury.— 
J.A.M.O. Salary £350-£25-£450 p.a. 


Departments. Males. 
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VACANCIES 


SUPPLEMENT TO THE 
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DarkLinGTON Memoriat Hospitat.—H.S. (male) for Casualty and 
Orthopaedic Departments. Salary £150 p.a. 

Dusiin: Nationa CHILDREN’S HospiraL.—H.P. Salary £52 p.a. 

DurHam Counry Hospirat.—H.S. (male). Salary £150 p.a. 

FOLKESTONE: Royat Victorta Hospirat.—H.S. to take charge of 
Special Departments. Salary £120 p.a. 

GtasGow Corporation Mentat Hospitats.—J.A.M.O. (male) for 
Lennox Castle Certified Institution, Lennoxtown. Salary £300 
p.a. 

Giascow Eve InerrMary.—H.S. Salary £150 p.a. 

GRANIHAM HospiraL.—M.O. Salary £250 p.a. 

HampsteaD GENERAL AND Nortra-Wesr Lonpon Hospitat, Haver- 
stock Hill, N.W.—H.S. Salary £100 p.a. 

HospitaL.—H.S. (male). Salary £150 p.a. 

Hasrincs: Rovat Easr Sussex Hospirat.—J.H.S. (female). Salary 
£150 p.a. 

Hospirat OF Sr. JoHN Sr. EvizaBetH, 60, Grove End Road, 
N.W.—H.P. (male). Salary £100 p.a. ' 

LarBert: Disrrict Menrat Hospitat.—A.M.O. (female). 
Salary £250-£25-£350 p.a. 

Lincotn Ciry.—M.O. (male, unmarried) for City Hospital and 
Sanatorium. Salary £300 p.a. ; 

LOUGHBOROUGH AND Diusrricr Generat Hospitat.—Senior HLS. 
(male, unmarried). Salary £150 p.a. 

MANCHESTER Ciry.—A.M.O. for Crumpsall Hospital. Salary £200 


p.a. 

MANSFIELD AND Distrraicr GENERAL Hospitat.—H.S. (male). Salary 
£150 p.a. 

Mippiesex County Councit.—Whole-time A.M.O. (male, un- 
married) for Harefield Sanatorium, near Uxbridge, Middlesex. 
Salary £400-£25-£475 p.a. 

NorTHAMPTON: MaNFIELD OrtHoparpic Hospirat.—M.O. (male). 
Salary £200 p.a. ; 

OxrorD: WINGFIELD-Morris OrrHopaeDic Hospitat, Headington. 
—(1) Lord Nuffield Scholarship in Orthopaedic Surgery. (2) 
H.S. Salary £100-£120 p.a.- Males. 

PENDLEBURY: Royal MaNcCHESTER CHILDREN’S Hospital.—H.s. 
Salary £100 p.a. 

PLYMOUTH: PRINCE OF WaLES’s Hospirat.—Surgical Officer (male). 
Salary £225 p.a. 

PorTsMOUTH: Royat PortsMoUTH HospitaL.—H.P. (male). Salary 
£130 p.a. 

Queen’s Hospirat FoR CHILDREN, Hackney Road, E.—(1) H.P. (2) 
C.O. Salaries £100 p.a. each. 

RapiuM INSTITUTE AND Mount VERNON Hospitat, 1, Riding House 
Street, W.—H.S. for Mount Vernon Hospital, Northwood. 
Salary £150 p.a. 

ReaDInG: Royat BerKsHire Hospitat.—(1) H.S. (2) H.S. to 
Special Departments. (3) C.O. Males. Salaries £150 p.a. each. 

= INFIRMARY AND Dispensary.—Senior H.S. (male). Salary 
£200 p.a. 

Romeorp IsoLation Hospirat.—Senior A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. : 

ROTHERHAM Hospirat.—Casualty H.S. (male). Salary £150 p.a. 

Royat Masonic Hospirat, Ravenscourt Park, W.—Surgical Officer 
(male). Salary £250 p.a. 

NortHern Hospitat, Holloway, N.—M.O. (male). Salary 

370 p.a. 

Royat TUNBRIDGE WELLS: KENT AND Sussex Hospitat.—H.S. to 
Ear, Nose, and Throat and Ophthalmic Departments and Anaes- 
‘thetist. Salary £150 p.a. 

Dr. HospitaL, Lewisham, §.E.—Second H.S. (male). Salary 
£100 p.a. 

SCUNTHORPE AND Districr War Memoria Hospitar.—H.P. 
Salary £175-£200 p.a. 

SHEFFIELD: CHILDREN’S HospitaL.—H.P. (male, unmarried). Salary 
£100 p.a. 

SHEFFIELD: Royat SHEFFIELD INFIRMARY AND Hospttat.—Ophthal- 
mic H.S. for Royal Infirmary. Salary £80-£120 p.a. according 
to experience. 

SuHrewssury: Royat Salop INeirMary.—Surgical Officer (male). 
Salary £250 p.a. 

SOUTHAMPTON: Free Eve Hospitat.—H.S. Salary £150 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROyYaL INFIRMARY.— 
H.S. (male) to Aural and Ophthalmic Departments. Salary 
£150 p.a. 

TAUNTON AND Somerset HospitaLt.—H.P. Salary £125 

Titpury Hospirat.—H.S. (male). Salary £140 p.a. 

WakerlieLD: West RIDING OF YORKSHIRE Mentat_ Hospitats 
Boarp.—A.M.O. for Storthes Hall Mental Hospital, Kirkburton, 
near Huddersfield. Salary £350-£25-£450 p.a. 

WARWICKSHIRE AND COVENTRY MENTAL Hospitat, Hatton, near 
‘Warwick.—Deputy Medical Superintendent. Salary £650-£25-£750 


GeNerRAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 

WINCHESTER: Royal HAMPSHIRE County Hosptrat.—Surgical 
Officer (male). Salary £200 p.a. 

WooLwicH Disrricr Wark Memortiat Hospitat, Shooters Hill, 
S.E.—C.O. (male). Salary £100 p.a. 

WorcESTERSHIRE COUNTY COoUNCIL.—Part-time Assistant County 
Tuberculosis Officer and M.O. (male, unmarried) of Worcester- 
shire King Edward VII Memorial Sanatorium, Knightwick, near 
Worcester. Salary £450-£25-£550 p.a. 

York County Hospitat.—H.S. to Eye, Ear, Nose. and Throat 
Departments. Salary £150 p.a. 


NON-RESIDENT POSTS 


BaitisH West Inpies: BarBapos GENERAL HospiraL.—Whole-time 
Radiologist. Salary £800 p.a. 

CHARTERHOUSE RHEUMATISM CLINIC, 56-60, Weymouth Street, W.— 
Hon. Clinical Assistants. 

DreapNouGHt Hospirat, Greenwich, S.E.—Half-time Receiving 
Room Officer. Salary £150 p.a. 

GiasGow: REDLANDS HospiraAL FOR WOMEN.—Hon. Junior Assis- 
tant (Visiting) for Department of General Surgery (female). 

Hospital FOR CONSUMPIION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Half-time Surgical Registrar. Salary £150 p.a. 

Hutt INFIRMary.—Hon. Gynaecologist. 

—— HospiraL, E.—Medical Out-patient First Assistant. Salary 

SO p.a. 

Lonpon JewisH Hospitat, Stepney Green, E.—Hon. Clinical Assis- 
tant for Ophthalmic Out-patient Department. 

Mapa HospitaL For Nervous Diseases, W.—Hon. Assis- 
tant P. 

Muipptesex County Councit.—Whole-time Obstetrician (Grade I) 
for North Middlesex County Hospital, Silver Street, Edmonton, 
N.—Salary £650-£50-£1,000 p.a. 

QUEEN’s HospiraL FoR CHILDREN, Hackney Road, E.—Assistant S. 

STOURBRIDGE BoroUGH.—M.O.H. for Borough of Stourbridge and 
M.O. to North Worcestershire Joint Isolation Hospital at 
Hayley Green. Salary £800 p.a. 

WILLESDEN GENERAL Hospirat, Harlesden Road, N.W.—(1) Refrac- 
tion Assistant. Honorarium £1 Is. per session. (2) Hon. 


Clinical Assistants. 
UNCLASSIFIED 


ARLESEY: THREE CouNtTIES Mentat Hospitat.—Senior A.M.O. 
Salary £650-£25-£700 p.a. 

BeproaDsHiRE County Councit.—Whole-time Assistant M.O.H. 
— for Maternity and Child Welfare. Salary £500-£25- 

p.a. 

BERKSHIRE CoUNTy Cowuncit.—Whole-time A.M.O. (female). 
Salary £500-£25-£700 p.a. 

BIRMINGHAM City.—Temporary Whole-time Assistant M.O.H. 
Salary £600 p.a. 

BiRMINGHAM PROVIDENT DispENSARY.—Whole-time M.O. (male). 

BRIGHTON CouNty BorouGH EpucaTION COMMITTEE.—Whole-time 
Senior M.O. and Assistant to M.O.H. (male). Salary £800-£50- 
£1,000 p.a. 

CHaRiINnG Cross Hospitat, W.C.—(1) Cancer and Radium Registrar 
(male). (2) Clinical Assistant in X-ray and Electrotherapeutic 
Department. (3) Clinical Assistant (male) to Dermatological 
Department. Honoraria £100 p.a., £50 p.a., and £50 paa. 
respectively. 

DeRBYSHIRE County Covuncit.—Whole-time Assistant County 
M.O.H. Salary £750-£25-£850 p.a. 

DERBYSHIRE EpucatloN CoMMITITEE.—Whole-time Assistant School 
M.O. (male). ‘Salary £500-£25-£700 p.a. 

Dover BorouGH.—Whole-time M.O.H. and Port M.O. Salary 
£900-£100-£1,200 p.a. 

DvurHamM Counry Councit.—Whole-time Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. i 

Essex COUNTY COUNCIL AND THURROCK UrBan District COUNCIL.— 
Assistant County M.O. and Deputy M.O.H. (male). Salary £700- 
£25-£800 p.a. 

Evetina Hospitat For Sick CHILDREN, Southwark, S.E.—Radio- 
logist. Honorarium £120 p.a. 

GLasGow: WESTERN INFIRMARY.—Full-time Assistant Radiologist. 
Salary £400 p.a. 

GREENWICH METROPOLITAN BOROUGH.—Whole-time A.M.O. (male). 
Salary £500-£25-£700 p.a. 

LancasHirE Country Councit.—Whole-time Assistant County M.O. 
Salary £800-£50-£1,000 p.a. 

Lonpox County Councit, S.E.—Full-time A.M.O. Salary £600- 
£25-£750 p.a. 

City Epucation M.O. Salary 

J p.a. 

Morpeth BorouGH.—(1) Whole-time’ M.O.H. and (2) Whole-time 
Assistant M.O.H. for Ashington, Bedlingtonshire, and Newbiggin 
Urban District Council, and Morpeth Rural District Council. 
Salaries £900 p.a. and £500-£25-£700 p.a. respectively. 

NorrinGHaM City EpucaTion CoMMITTEE.—Assistant School 
Dentist. Salary £450-£25-£500 p.a. 

OLpHAM County BorouGH.—Whole-time Deputy M.O.H. and 
Assistant Tuberculosis Officer. Salary £750-£25-£850 p.a. 

Royat LONDON OPHTHALMIC Hospital (MOORFIELDS EYE HospITAL), 
City Road, E.C.—Whole-time Pathologist and Curator. Salary 
£650-£900 p.a. 

SoutH LONDON HosPiTAL FOR WOMEN AND CHILDREN, South Side, 
Clapham Common, S.W.—Radiologist (female). 

Swansea County BorouGH.—A.M.O. Salary £500-£25-£700 p.a. 

University CoLtteGe Hospirat MEDICAL SCHOOL, University Street, 
W.C.—Radcliffe Crocker Travelling Scholarship in Dermatology. 
Tenable for twelve months at approximate value of £280. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals will be 
found at pages 41, 42, 43, 44, 45, 46, 47, 48, 49, 53, and 54 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 50 and Sl. 


‘ Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4, Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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